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women. If n baby is found with discharging eyes medical aid must be 
had at once, and if the discharge is diagnosticated as gonorrhceal, an 
ambulance furnished by the city conveys mother and baby to an isolation 
ward in the ophthalmic hospital, where the above-mentioned treatment 
is carried out. In nearly ail instances the result is very satisfactory as 
compared with the older method; the average time of recovery for 
patients treated in the hospital, according to the older method, is two 
months. 


Pathology and Treatment of Inguinal Hernia in Children .—C. H. Fagge 
(Lancet, 1908, i, 1270) reports having operated successfully upon 78 
children suffering with inguinal hernia. All cases of hernia, he says, 
arc primarily due to a developmental defect, either partial or complete 
persistence of the embryonic processus vaginalis. This refers not only 
to what is usually termed “congenital hernia,” but also to hernia 
said to be induced by marked straining, coughing, phimosis, etc.; the 
patent funicular process is the chief factor in all cases. The only 
condition that may cause some difficulty in diagnosis is congenital 
hydrocele. The latter is irreducible with the child in the upright 
posture, the fluid returning to the abdominal cavity spontaneously 
when the child lies down and returning slowly to the scrQtum when the 
upright position is again resumed. Circumcision neither prevents nor 
cures a hernia; a truss must be applied as soon as the hernia appears; 
it must be worn every day and in some cases even at night, and it is only 
after several years that in a few cases a cure will be obtained. Indica¬ 
tions for operation are: (1) Hemite which cannot be kept up by trusses, 
or which arc painful when a truss is worn; (2) large scrotal hernia?, 
which have stretched the inguinal canal considerably and therefore 
render trusses necessary throughout life; (3) the association of an 
undescended testicle with a hernia; and (4) a hernia which has been 
irreducible on a previous occasion. Taxis should never be attempted. 
Strangulation is an immediate indication. The operation may be per¬ 
formed during the first months of life and is usually well borne tnen. 
Sometimes early operation has advantages: secondary changes in the 
neck of the sac ana in the posterior wall of the inguinal canal have not 
taken place yet. He described the technique and results in detail. 
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High Rectocele after Perineal Repair.— Dickinson (Amcr. Jour. 
Obstet., March, 1908) draws attention to this condition, and believes 
that it can best be prevented by digital rectal examination of the septum 
before anesthesia, to determine the condition of the tissues before they 
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arc relaxed with ether. The operator can then decide how high up the 
weak spot in the rectovaginal septum extends and where the edges 
of the muscle are. To determine how large a surface should be denuded, 
artery forceps are attached to the lowest recognizable end of the hymen 
on both sides. These arc brought together over the tips of two fingers 
until a snug fit is obtained. The forceps are then left in place, but 
dropped. The second pair are attached to the lateral walls of the vagina, 
and make the same test, while the fifth clamp catches the farthest spot 
of the rectoccle. With the clamps in position, the knife outlines the 
area to be denuded, and the clamps may then be removed before suture. 
To determine the edges of the fascia and muscle, a ball of gauze is in¬ 
serted into the rectum and pressed forward to carry the rectal wall 
forward. The upper edge of the sphincter is. easily found and the 
stitches arc placed. Before tying the stitches they should be drawn 
up so that the raw surface is closed. The ball of gauze in the rectum 
is then brought down against the newly closed tissue. If it cannot 
pass, it is inferred that the closure will be successful. Women over 
fifty or sixty years, whose tissues are prematurely relaxed, should take 
especial precautions after operation. When the pelvic floor has 
become atrophied especial precautions are also necessary, as in the 
case of those patients in whom the rectum is habitually distended, or 
in whom there is especial resistance at the anal opening. Such patients 
should have their convalescence prolonged for three or four weeks, 
enemas of oil should be given at evening to be retained until the morning 
to secure a soft movement, and the patients should avoid corset pressure 
or heavy skirts. Care should also be taken to guard against irritability 
of the sphincter muscle of the bowel. 


The Importance of Best in the Puerperal Period.— Martin (Monatssch. 
/. Gcb. mid Gtjn., 1908, xxvii, Heft 2) studied 100 cases in the puerperal 

f )criod, with the idea of determining the influence of rest or motion after 
abor. By getting up, Martin understands that the patient sits quietly 
in a practically upright position, with a firm bandage around the abdo¬ 
men. Such patients arc not allowed to move about freely, nor to do 
any special work with the hands and arms. These patients leave their 
beds from fifteen to twenty-four hours after the completion of labor. 
In the next seven days they are allowed to be out of bed two hours in 
the forenoon and two hours in the afternoon. If the pulse or tem¬ 
perature rises, or any disturbance occurs, they are forbidden to sit up. 
When gonorrhoea has been present, patients are not allowed to sit up 
so early, but must remain recumbent until the pulse and temperature 
have become normal. Among these patients there were 62 pnmipane 
and 38 multipane. Infection developed on the third day in 4, on the 
fourth day in 2, on the fifth day in 5, and on the seventh day in 1. In 
the last case the contents of the uterus showed the presence of gonococci, 
and in the other cases, streptococci, staphylococci, or diplococci were 
present. In some of these cases the pulse on the sixth or seventh day 
was comparatively higher than the temperature. In but one patient 
did the temperature rise above 102.5° F.; and in none of the cases did 
fever last longer than two days. The morbidity of the series was 13 
per cent. Involution proceeded well and in no case was it necessary 
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to use ergot to hasten the process. On the seventh day the uterus was 
anteflexed and the size of a small fist. The advantage in this treatment 
is seen in the improved emptying of the intestine and bladder, as patients 
were spared the use of cathartic medicines and the catheter. No influ¬ 
ence upon the ability of the mother to nurse her child could be detected. 
The younger women improved very rapidly, none of -them was faint, 
and all looked much better for the change in posture. In none of these 
cases was there an abnormal position or dislocation of the uterus, nor 
could there be observed any tendency to prolapse of the vagina or 
uterus. It is sometimes alleged that the early assumption of the upright 
posture is followed by an increased danger of embolism. The statis¬ 
tics of large numbers of hospital patients who have gotten up early do 
not show tnat such has been the case. The precaution is taken to watch 
the pulse, and should Uiis become rapid the patient is obliged to lie 
down. As regards the development of infection in 1000 cases treated 
by the usual method of prolonged rest, the morbidity from infection 
was 18.5* per cent. In the present series of cases the entire morbidity 
was 13 per cent. It is obvious that if a patient were infected, and 
moved about soon after labor, such motion must tend to spread 
infective bacteria throughout the tissues. Puerperal patients should 
not get up early unless preexisting infection can be positively excluded, 
and the patients are under medical control. 


1 Labor Obstructed by an Ovarian Dermoid Retained for Two Years in 
the Pelvis.— Doran (Jour, of Obstct. and Gyn. Brit. Empire, February, 
1908) reports the case of a patient who was found to have a pelvic tumor 
during per third stage of labor. The attending physician succeeded 
in pushing the tumor out of the pelvis, and the child was bom living. 
Six weeks after confinement, the patient had sharp pain in the right iliac 
region, suggestive of appendicitis. This pain subsided, but the patient 
was found to have in the pelvic cavity a firm elastic mass which had 
displaced the uterus forward. She declined operation. About eighteen 
months afterward the patient Returned for operation, stating that she 
had frequent attacks of abominal pain which w’as very acute. The 
pelvic tumor was found to be a dermoid of the right ovary, weighing 
one pound, five ounces. It was twisted with two turns of the pedicle 
from left to right, and was livid through the engorgement of its veins. 
The tumor had fallen back behind the uterus and left ovaiy, which 
were pushed upward and forward. When the pedicle was untwisted the 
lividity disappeared, but the tissues of the pedicle were free from 
atrophic changes. There were no adhesions, and the appendix was 
normal. The tumor was readily removed. It contained about one 
pound of grease with hair of a light auburn color. The tumor had 
remained in the pelvis for two years without contracting adhesions, and, 
although it fitted closely into the pelvic cavity it had undergone rotation 
upon its axis. The torsion was partially reduced at the end of each 
attack. As the pedicle was upon the right side, the pain naturally 
suggested disease of the appendix. 



